2000 UNIFORM BUSINESS REPORT (UBR)

——

PCOMENT # J25203 May of 1%0%13 8:00 am

THE TUNING; POINT, INC. Secretary of State

ST A 03-04-2000 90090 008 ***150.00
Principal Place Qi Business © Mailing Address
7021 SPENCER RD. 7021 SPENCER RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Mumber Applied Far
59—2738338 Not Applicable
p Country Zip Country 5. Certificate of Status Desired .| ?eae.;esq lﬁ;ﬂ;gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTON- HONALD J Street Address (P.C;. Box Number is Not Acceptab\(ei -
7021 SPENCER DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] e o ) " ] D
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

., {Seecriteria on back) g .Make Check Payable to Department of State
1. : Ly OFFICERS AND DIRECTORS: '3 "+, I 12. ADDITIONS {CHANGES TG QFFKCERS AND DIRECTORS IN 11
TITLE P O Delete TLE Ochange [ Addition |
NAME LIPTON, RONALD J. NAME <
STREET ADDRESS | 7021 SPENCFR RD. STREET ADDRESS Q
omy-sT-2F, . | TAELAHASSEE-FL - GITY-ST-2IP w

— 1 - - fast
TITLE [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (3 Change [ Additien | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deiete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_) A CITY-ST-2IP

13. { hereby certify that the inforfation/Supplied with this filing doeshof quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sfipplefental report is true and accyfatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the releiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhegt with an acidress, with all oth empowerad.

SIGNATURE: _“Sitiars {i’ﬁ«:’ R . Y280 §IB 3 &=EET

SIGNATURE AND TYPED OR PWED NBME OLLIGNING OFFICER OR DIRECTOR Date Daytime Phona #




